FORM D OMB APPROVAL
- & OMB Number: 3235-0076
UNITED STATES Expires: May 31, 2005
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
) Washington, D.C. 20549 hours per response 16.00
'-15 FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
- i PURSUANT TO REGULATION D, Prefix Serial
- 3 SECTION 4(6), AND/OR ! I
i . UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i 1085 l |
i -

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
2004 Richemont Stock Option Plan .

Filing Under (check box(es) that apply): O Rule 504 {0 Rule 505 W Rule 506
Type of Filing: B New Filing

S— ?IIINIIHIIHINHIIU TES

Name of Jssuer ({3 check if this is an amendment and name has changed, and indicate change.)

Compagnie Financiére Richemont SA / Richemont SA* 04041370
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepeae..c .. 2. ,
8 Boulevard James-Fazy CH-1201 Geneva Switzerland +41 (0) 22 715 3500/

Address of Principal Business Operations (Number ang Street, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Executive Offices)

Brief Description of Business PROC ESSED

Sales of luxury goods
Type of Business Organization UGU 2200k

W corporation 3 limited partnership, already formed O other (please specify) %

D_business trust 0J limited pantnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 18 1 (&8[8] u Actual a Esnmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i E ¢ CN for Canada; FN for other foreign jurisdiction)

* Richemont SA, a wholly owned subsldiary of Compagnie Financitre Richemont SA, was incorporated in March 1979, Its registered address
i5 35 boulevard Prince Henri L 1724 Luxembourg. Compagnie Financi¢re Richemout SA and Richemont S.A. are joint issuers of the options and
the "A" Units deliverable upon exercise of the Options. Each " A" Unit is an indlvisible unit consisting of one "A" bearer share with par value
of SFr 1 issued by Compagnie Financitre Richemont SA and one participation certificate with no par value issued by Richemont SA.

GENERAL INSTRUCTIONS

Federal:
Who Must File: AWl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.8.C. 77d(6).

When To File: Anotice must be filed no later than 15 days afler the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC)on the earticrof the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N. W., Washington, D.C. 20549.

Copies Reguired: Five (5)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material chianges from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:

This nolice sha)) be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1fa staterequires
the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states
in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be corpleted.

ATTENTION

"Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Converssly, failure to file the appropriate
faderal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notlce.

Potential persons who are (o respond to the collection of inforrmation contained in the form are not required to
respond unless the form displays a currently valid OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the informaticn requested fer the fotlowing:

+  Each promoter of the issuer, if 1he issuer has been organized within the past five years,

«  Each benclicial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of 2 class of equity sccurities of the issuer;

- Each execulive officcr and director of corporale issuers and of corporate general and managing partners of parmership issuers; and

< Each gentral and managing parmer of partnership issuers.

Check Box(es) that Apply: G Promoter M Beneficial Owner M Executive Officer B Director

O General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Rupert, Johaan *

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

¢/o 8 Boulevayd James-Fazy CH-1201 Geneva Switzerland

Check Box(es) that Apply: T Promoter {0 Beneficial Owner O Exccutive Officer M Director

0O General and/or

Full Name {Last name first, if individual)

Aeschimenn, Jean-Paul **

Managing Pastner

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

¢/o 8 Boulevard Jamcs-?az: CH-1201 Geneva Switzerland

Check Box(es) that Apply: O Promoter 03 Beneficial Owner B Executive Officer B Director

3 General anddor

Managing Partner

Full Name ' (Last name first, if individual)’

Colagn'i, Franca®*

" Business or Residence Address  {Number and Street, City, State, Zip Code)

c/o 8 Boulevard James-Fazy CH-1201 Geneva Switzerland

"(ihcci de(cs) t‘h‘aIApply: C Promoter O Deneficial Owner O Executive Officer M Director .

. Managing Parmer
FullName (Last name fiest, if individual) e PIREERIRI T ]
Déschuyteneer, Leo ** A

Business of Residence Address  (Number and Street, City, State, Zip Code)

/o 8 Boulevard Jmes-i’azy CH-1201 Gentva Switzerland

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director

O General and/or

Full Name (Last name first, if individual)

Dours, Lord **-" i '

Managing Partner

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

¢/o B Boulevard James-Fazy CH-1201 Geneva Switzerland

(Use blank sheel, or copy and use additional copits of this sheet, as necessary.)

* A director and exceutlve officer of both Compagnie Financitre Richemont SA and Richemont SA
*» A director of Compagnie Financitre Richemont SA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been crganized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer,

+  Eachexccutive officer and director of corporate issuers and of corporate genera) and managing partners of partnership issuers; and

+  Each general and managing partnes of partnership issuers.

T Promoter

Check Box(es) that Apply: O Beneficial Owner O Executive Officer W Director O Generol and/er
Managing Partner
Full Name (Last name first, if individual)
Istel, Yves-André *
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 8 Boulevard James-Fazy CH-1201 Geneva Switzerland
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General end/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Simon *

Business or Residence Address  (INumber and Street, City, State, Zip Code)
¢/o 8 Boulevard James-Fazy CH-1201 Geneva Swizerland
O Beneficial Owner M Executive Officer B Director

Check Box(es) that Apply: C1 Promoter

O General and/or

Full Name (Last name firsy, if individual) -

Perrin, Alain Dominlque **

Mengging Partner

Business or Residence Address  (Number and -Street, Cny. Sme, Zip Code) -

/o 8 Boulevard James-Fazy CH-1201 Geneva Swllzerla d

b

Check Box(es) that Apply: 03 Promoter D Bcn:f ml Owner D Exccutive Officer M Direclor

QO Genera) and/or

Full Name (Last name firs|, if individual) IR -
Quasha, Alan *

Business or Residence Address (Number and Strccl, Cny. Stale, Zip Codc)

/0 8 Boulevard James-Fazv CH-1201 Geneva Switzerland

0 Benefizial Owner O Executive Officer W Director

Check Box(es) that Apply: [3 Promoter O General snd/or
Managing Partner
Full Name (Last nome first, if individual)
Renwick Lord *
Business or Residence Address  (Number and Strezt, City, >lale Zip Code)
¢/o B Boulevard James-Fazy CH-1201 Geneva Switzeriand
Check Box(es) that Apply: {3 Promoter O Beneficial Owner D Executive Officer W Director 0 Genera! and/or
Managing Parmer

Full Name (Last name first, if individual)

Schrempp, JUrgen *

Business or Residence Address  (Number and Streer, City, State, Zip Code)

/o 8 Boutevard James-Fazy CH-1201 Geneva Switzerland

Check Box(es) that Apply: {3 Promoler O Benelicial Owner D Executive Officer B Director

D Genera) and/or

Managing Partner

Full Name (Last name first, if individual)

Yerloop, Ernst ®

Business or Residence Address  {Number and Suc:t, City, Stale, Zip Code)

/o 8 Boulevard James-Fazy CH-1201 Geneva Switzerland

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)

* A director of Compagnie Financiére Richemont SA
** A direclor and executive officer of Compagnie Financitre Richemont SA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:

«  Each promoter of 1he issuer, if (he issuer has been organized within the pasi five years;

«  Each beneficial owner having the power 1o vote or dispose, or direct the vote of disposition of, 10% or more cf a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partness of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: (J Promoter O Beneficial Owner B Executive Officer B Director 7 General and/or

Managing Partner

Full Name (Last name first, if individual)

Barton, Callum®

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

¢/o 35 Boulevard Prince Henrl, 1-1724 Luxembourg

Check Box(es) that Apply: O Promoter D) Beneficia) Owner W Execulive Officer W Director O General andler

Managing Partner

Tull Name (Last name first, if individual)

Belmont, Henry-John *

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 35 Boulevard Prince Henri, L-1724 Luxembourg '

Check Box(es) that Apply: O Promoter O Beneficia) Owner M Execitive Officer M Director O General and/or

irialidgil I'dill 14

.- Full Name (Last neme firsl, if individual) . B

Bevers, Piet * :

. Business ar Residence Address  (Number and Streex, City, State, Zip Code) . . . R

. ¢/03S Boulevard Prince Henrl, L.-1724 Luxembourg

" Check Box(es) that Apply: O Promoter @] Beﬁeﬁcia[Owa B Exccutive Officer M Director . O General andfor: - -

Managing Parmer
Full Name (Las! name first, if individual} R N

Bodlno, Giampiera * : i s o

.Business or Residence Address  (Nurnber and Street, City, $tate, Zip Code)

</o 35 Rovlevard Prince Henrl, L1724 Luxembourg

Check Box(es) that Apply: O Promoter D Beneficial Owner B Executive OfTicer M Director O General and/ot

Full Name .(Last name first, if individual) . . . ERGURRR ES  IE

Critchell, Simon *

Managing Pactner

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o 38 Boulevard Prince Henri, L.-1724 Luxembourg

Check Box(es) that Apply: O Promoter O Beneficial Owncr M Exccutive Officer B Director O General and/or

Managing Partner

Full Name {Last name {irst, if individual)

Boxford, Pllar*

Business or Residence Address  (Number and Street, City, State, Zip Cade)

¢/0 35 Boulevard Prince Henri, L-1724 Luxembaurg

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Fornas, Bernard *

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

c/o 35 Boulevard Prince Henr')i L-1724 Loxembour,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
A director and executive officer of Richemont SA
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vete of dispose, of direct the vote of disposilion of, 10% or more of a class of equily secunities of the issuer;

«  Each executive officer and dircetor of corporate issuers and of corporate genera) and managing partners of partnership issuers; and

»  Each general and \"nanaging partnet of partnership issuers.

Check Box(es) that Apply: [3 Promoter D Beneficia) Owner M Executive Officer W Director B Genera! andior
Managing Partner
Full Name (Last name first, if individual)
Grieve, Alan®* i
Business or Residence Address  (Number and Street, City, State, Zip Code)
t/a 35 Boulevard Prince Henrl, 1.-1724 Luxembourg
Check Box(es) that Apply: 03 Promoter O Benzficial Owner M Exccutive Officer W Director O General and/or
Monaging Partner

Full Name (Last name first, if individual)
Gulchoy, Isabelle * :
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o 35 Boulsvard Prince Henrl, 1.-1724 Luxembourg
Check Box{es) that Apply: .~ [J Promoler " D Beneficia) Owner M Executive Officer W Director D Genera) and/or .

: Managing Partner’

Full Name (Last name first, if individual)

Jousse, Daminlque *

Business or Residence Address’ (Numbcr and Suae! City, Suate, Zip Code)

c/o 35 Boulevard Prince-Hearl, 1.-1724 Luxembourg -

Check Box(es) that Apply: D Promot:r " D Beneficial Owner B Executive Officer W Director 3 General and/or .- e [ :
: - : N ‘Managing Partner -
Full Name (Last nams ﬁrst,ihndmdu_al) Lo
Kaufmann, Albert ** -
Business or Residence Address (Number and Slrc:l Clry, State, Z)p Code)
¢/o 35 Bovlevard Prince Henri, 1L-1724 Luxembourg
Check Box(es) that Apply: (O Promoter O Benzsficial Owner l Execuuve Ofﬁccr B Director 3 General and/or
o - s : i Atndttsl - Managing Partner

Fulf Name (Last name first, i individual)®

Lakhnati, Yannick*

Business or Residence Address  (Number and Street, City, State, Zip Code)

t/o 35 Boulevard Prince Henrl, [.-1724 Luxembourg

Check Box(es) that Apply: (J Promoter Q Beneficial Owner W Executive Officer W Dircclor

3 General and/or

Managing Partner

Full Name {Last name first, if individual)

Lepeu, Richari®®

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢lo 35 Boulevard Prince Henri, L-1724 Luxembourg

Check Box(es) that Apply: 2 Promoter D Beneficial Owner B Exccutive Officer B Director

3 General andfor

Managing Partner

Full Name (Last name firsy, if individual)

Michotte, Eloy **

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢io 35 Boulevard Prinee Henrl, L-1724 Luxembourg

hd A director and executive officer of Richemont SA
e
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promener of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power (o vote or dispese, or dirscet the vote of disposition of, 10% or more of a ¢lass of equity securities of the issuers
»  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {3 Promote: O Beneficial Owner W Executive Officer W Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mostert, Frederick *
Business or Residence Address (Number and Street, City, State, Zip Code)

/o 35 Boulevard Prince Henri, L-1724 Luxembourg

Check Box(es) that Apply: (3 Promoter O Beneficial Gwner M Executive Qfficer B Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

Platy, Norbere *
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o 35 Boulevard Prince Henr), 1-1724 Luxembourg

Check Box(es) that Apply: 3 Promoter W Beneficial Owner W Executive Officer R Director C General and/or
Managing Pertner

Full Name (Last name first, if individual)

Rupert, Jan *
Business or Residence Address  (Number and Streat, City, State, Zip Code)

t/0 35 Boulevard Prince Henrl, 1-1724 Luxembourg . ..

Check Box(es) that Apply: 3 Promoter W Beneficial Qwner J Executive Officer O Director O General and/or
s : T PTI : Managing Partner

Full Name (Last name [irsy, if individual)

Compagnle Flnancidre Rupert SA L N
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o 8 Boulevard James-Fazy CH-1201 Geneva Switzerland

Check Box{es) that Apply: 3 Promoter B Beneficial Ovmer T Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name {irst, if individual)

. Ike Capital Group of Companirs Ine o . L . - AR R
Business of Residence Address  (Number and Street, City, State, Zip Code)

333 South Hope Sireet, Los Anpeles, California, USA

(Use blznk sheet, or copy and wse additions) copies of this sheet, 2s necessary.)
hd A director and executive officer of Richemant SA
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B. INFORMATION ABOUT OFFERING

1. MHas the issuer sold, ot does the issuer intend to sell, 1o non-accredited investors in thisoffering? ...................... ... ... YEJS T;O
‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fromanyindividual? ......... ... i $_N/A

3. Does the oﬂ'criné permit joint ownership of asingle unit? . ... ... o Yés T:O

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name firse, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheqk"AlI‘Stales'orcheckindividualS(aces) R P SO TR O All States
(AL} [AK] [AZ] ' [AR] [cA] [CO} [CT] (DE] (DC] [FL] (GA] ‘i (HD] (D)
L] (N] (A} (XS] (KY] (LA} [ME] [MD] [MA] (M {MN] (M} (MO]
“{MT]  (NEf-- T [NV] -[NH] (NI} [NM) [NY] [NC] [ND}  [OH]) C{OK]7<EMOR] 7t {PA}
(R . (SC] - (SP] (TN] [TX]. (UT] (YTl (VA] ([WA] [WV] " [WIj}3.qwy] " (PR]
F\‘m Name (Last name first, if individual)
.éusiness or ﬁésli'dence Address (Number and Street, City, State, Zip Code) T
Name of Associated Broker or !Dea!er . .
States in Which Person Listed Has Solicited or Intends to S\Valicit Purchasers
{Check "All Stt?lgs" or chec[gindividual_Slgtg‘s) e EEREERRPRY e e 3 All States oo
[ALl  [AK] [AZ] (AR] ([CA] (O] [CT} [DE] (DC] [FL] (GA] (H @D}
{iL] (IN] (1A {KS] [KY] (LA} [ME] [MD] [MA] (MI]  (MN]  [MS]  [MO]
[MT] [NE} (NV] INH] [NI]  (NM] (NY] [NC] [ND]  [OH] ([OK] [OR]  (PA]
{RI] [5€] 8D (TN} [IX]  [UT] (VT [VA] (WAl [WV] ([WI] [WY] ([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Numiber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEAeS) .. ... ...\ inti et e 3 All States
(AL}  [AK]  [AZ]  [AR] {[CA]  [CO]  (CT] (DE]  (DC} (FL] (GA] (HI) (1D]
(L] (IN] [1A] [Xs] [KY) [LA] [ME] (MD] [MA] (MI} [MN] {MS) [MO]
MT)  [NE] [NV} [NH]  [N)]  [NM]  [NY] (NC] (ND) [OH]  [OK]  [OR]  [PA]
[RI) {SC] [SD] (TN} [TX] [UT] (VT] [vA] [WA] [WV] (wWl} {WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tetal amount already
sold. Enter "0" if answer is *none™ or “zero." If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

ajready exchanged.

Type of Security Otéfggir:eggia’tr?ce Am°§2'nf hready
De.bl ........................................................................ 3 )] s 0
Equity (293,000 "A™ UBitS (8)) . ... oottt e $2.746246(0) S 0
0D Common 0O Preferred
a) Convertible Securities {including wamrants) .......... g 0 $ 0
T £ T T 140 2. -G GO PN 3 0 $ 0
Other ( Options to purchase 293.000 “A" Units pursuant to the Richemont
2004 Stock Option Plan, ) ...... e e e a e e e 4 0 {c) $ 0
TOtal e e e e $1.745.246 {b)}(c} $ i

{a) Each "A" Unit conslsts of one “A" bearer share with par value of SFr 1 issued by Compagnie Financitre Richemont SA indivisibly
twinned with one participation certificate with ne par value Issued by Richemont SA.
(b) Represents the aggregate price at which "A" Units may be purchased upon exercise of options granted to US employees under the 2004
Richemont Stock Option Plan. The exercise price for the options is denaminated in Swiss Francs. The Dollar amount Is calculated based on
the exchange rate on June 30, 2004 of 1.252 Swiss Francs for one Dollar.

(¢) No separate cash considerntion s being paid in connection with the grants of the options.

. Answer also“ip ;f\_pp_endix; Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their'purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

Page 8 of 14

purchases on the total lines. Enter 0" if answer 1§ "none” or "zero.” Aggregate
. - T Number Doller Amount
” Investors of Purchases
Accredited Investors . ... e i i e A N 19 $.7.746.246 *
Noneaccredited INVESIOrS .. ...ttt et e s e i e e e 0 S 0
Total (for filings under Rule S04 only) .. .. oiine v $
Answer also in Appendix, Coluimn 4, if filing under ULOE.
¢ See Notes (b) and (c) under Part C -Question 1 - vhe
I£ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this affering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B0 e e e e e, $
R IOm A L e e 3
RUE 504 Lo e e e e e e $
L5 | 3




4.

* The forgolng is deemed to be inapplicable in that the offering Is compensatory and pursuant to an employte benefit plan apd not for the

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securites in
this offering. Exclude amounts relating solely to organization expenses of the issver. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, fumish
an estimate and check the box to the left of the estimate.

TEANSTRE AGENES FEBS ..ottt ettt et e e e e e e e Qs d
Printing and EngraviBg COstS . .. .. i u ittt e s :
LBl BB L. ottt e e e e e Os .
Ac'counn'ng 3032 0s *
Engineering Fees ............cooiiiiaanen, Cereas e e 0s *
Sales Commissions (specify finders' fees SEPArately) ... n et in it i it e Os hd
Other Bxpenses (Aentify) ..ottt e e e e e e e SR Os *
211 Os__ -
b.  Enter the dilference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
gross procecds 10 Ehe ISUEE" L .. . e e e S .

purpose of capital raising.

Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be used
for each of the purposes shown. Jfthe amount for any purpose is not known, furnish an estimate
and check the box to the Jeft of the estimate. The tolal of the payments listed must equal the adjus-

ted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. Lt e
Payments to
OfTicers,
! Direcfors, &  Payments To
] Affiliates Others
~ Salariesand fees ... .. ST e e DS MR u ) e
Purchase 0F ReBI ESIAIC .o v vttt e e e e aneans e ..as oo 38 *
Purchase, rental or leasing and installation of machinery and equipment .................. .. ..... Os s Os »
- Construction or leasing of plant buildings and facilities ........ ..o il as * 08 b
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuanttoa -
T ¢ S P Ds i as *
Repayment of indebfedness ... ..... P A ..Os * S S St
Working capital ... ool e e as * cs b
(01 T3 SR Os b Os hd
CoIumn TOtalS .ottt e e e e e e os ‘ Ds M
Total Payments Listed (columntotalsadded) . .. ... oveeiien it Os hd

* The forgoing is deemed to be inapplicable In that the offering Is compensatory and pursuant to an employee benefit plan and not for the
purpose of caplial raistng.
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D, FEDERAL SIGNATURE

The jssuer has duly causce this notica to be signed by the undersizned duly authorized parson. 1€ (his notice is filed under Rude 505, the following
signalure constitutek an undersdling by the iasuerto fumish © the .S, Securities and Exchangs Comamission, upes wrilien request of #a staff, thy

informarion furnished by tha issues to eay Aos~acerediled rrvestor pursuant to paragraph (5)(2) of Ruls 502.

Lssuer (Pt or Type) e

.. =12 J2oon
Compagnlu Flnunciire Richemont SA
Nams 05 ‘§lgner Print o7 Jyp0) T 0f SLE0eF (Pt of TYpe) Sign%
Algn Crisve irector of Corporate Commaunleations / .' 'ﬁ‘—"
Name of Sigaer (LAt of TYFe) "Narme of 3igner (Prnt or TypR) E})gna?/ 4
Albert Kaufmann Genoral Counsud /
Tssuer (Print or Type) Dae
Richemont §A 7/2/ 2:'3 oy
Nome of S{gner (Priat of Type) T Tile of Siyner (Prmt or 1y7o) stp;(y;
Alan Grieve Direetdr of Corporute Cammunicationy J C}'—; ——
Name of Sigoer (Frint o TY1%) Tile of Signer (Printor Type)
Albert Kaufmann

General Counyel

ATTENTION

~

I
z

. Intentional misstatements of fact constitute federal criminal violations, (See 18 U.5.C.1001,):: - 1
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E. STATE SIGNATURY

1. Tnanysuch gmy deseribed in 17 CFR 230,252(c) (d), (z) ot {f) preseatly subject ta cay of &ie disquakification provisions Yes l:n
of such rule

See Appendix, Column 3, for state response,

2, The undersigned fsgwar hereby underiakes to fomich to any srate administratoz ofaay slale in which thin natice is fited, & notics on Form D(17
CFR 2 39.500) at such Snres us equirsd by yiato law,

3. Theundersigned {ssutr heteby nadenakes to fammish (o the siate adminisiraiors, upam written request, infarmation furnished by the kauer to
offeroes.

4. Themdersigned Issuer represomts that (e Essuer Is familiar with the condiliens thut must be katisficd to be onbitled b the Unifoon Linited

Offering Exemption (ULOE) of tha smte in which this noties i3 flled and understuads that the issuer daiming the availability of this cxemption
has the %uden of 8s1sblishing 148t these conditions have been satisficd,

The {ssucr has 1ead 1hfs notfleadon and knows the contents to be trua 2ad bas duly caused this notice to be signed on St behatf by the undorsigned
duly suthorized person

Tssuer (Print or Typo) _51.: / ,
Q0
Cumpagnio Foupzitre Richcmont SA /2 2.5 - H
" Nums of Signer (Prinl or Type) I IV8 O SIpRer (PrKt oF TYpe) e
Alan Grieve Plrestor of Corporate Communicatsns .
"Nizne of Sigees (Praol or Type) Name of Siguet {Priat or Type) . ahoro o
4
—~Albert Kanfmgun Geacral Counsel : : s -
Issuer (Priat of Type) Date RE
Richemont SA 7 j‘ ! Z-O-QL‘
" Namg of Signar (Privt or Type) Tile of Stgmer (Print or Type) igglen .
Alan Grisve Dircetor of Corpurste Communicatinny
Name of SIgner (Prnt of Type) Title ol Signer (PRnt or Typo) ighature /
Alyert Kaufmann General Counset < =)
y 7 7
Instruction:
Print the name and Hile of the signing represantative under bs s}gnanm ﬁ)t lhe smte pon:m of this form. One copy nfmry nolicc on Form D must
bo manvally sigoed. Aoy copies not manually signsd must be ph Iy signed copy or bzar typed or printed signntiaes.
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APPENDIX

1 2 3 4 5
Disgualification
under State
Intend to sell to ULOE
non-aceredited | Type of security and (if yes, attach
investors aggregate offering explanation of
in State price offered in state Type of investor and amount purchased in State waiver granted)
{Part B-ltem 1} (Part C - Item 1} {Part C-Itern 2) (Part E-ltem 1)
Number Number of
of Ac- Non-Ac-
State Yes No credited Amount (1) credited Amount Yes No
Investors Investors
AL ‘
AK
AZ
AR
CA
Co
CT "X | 38,000 "A”" Unils 4 $1,004,633 % D 0 X
i underlying options e
granted pursuant to
the Richemont 2004
Stock Option Plan *,
DE '
DC
FL X 35,000 "A" Units 4 $925,319 * 0 0 X .-
" | underlying oplions S
granted pursuant to
the Richemont 2004
Stock Option Plan *.
GA
HI
iD
15 X 6,000 "A" Units ua- ] $158,626* 0 0 X
derlying options
granted pursuant to
the Richemont 2004
Stock Option Plan *.
IN
1A
KS
KY
LA
ME
™MD
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APPENDIX
1 2 3 5
. Disqualification
. under State
Intend to sell to ULCE
non-accredited | Type of security and (if yes, aitach
investors aggregate offering explanation of
in State price offered in state Type of investor and amount purchased in State waiver granted)
{Part B-ltem 1) (Part C- ltem 1) (Part C.ltem 2) (Pant E-ltem 1)
Number Number of
of Ac- Nop-Ac-
State | Yes No credited Amount (1) credited Amount Yes No
Investors Investors
MA
M}
MN
MS
MO
MT
NE
NV
NH o
N) X 6,000 "A" Units un- ] $158,626* 0 0 X
derlying options ’
granted pursuant to
the Richemont 2004
Stock Option Plan *.
NM
NY X 208,000 "A" Units 9 $5499.042¢ 0 0 X
underlying options
granted pufsuant to ) ) ty
the Richernont 2004 ~ R e
Stock Option Plan *,
NC
ND
OH
OK
OR
PA
RI
sC
sD
™
TX
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APPENDIX

-
.

Intend to séll to
non-accredited

Type of security and

5
Disqualification
under State
ULOE
(if yes, attach
explanation of

investors aggregate offering
in State price offered in state Type of investor and amount purchased in State waiver granted)
(Part B-ltem 1) {Part C - ltem 1) (Part C-[tem 2) (Part E-Jlem 1)
Number Number of
of Ac- Non-Ac-
State | Yes No credited Amount (1) credited Amount Yes No
Investors Investors
uT
vT
VA
WA
Wi . . :
wY.
PR .

* © Represents the aggregate price at which " A" Units may be purchased upon exercise of options granted to US employees under the 2004
Richemont Stock Option Plan. The exerclse price for the options is denominated in Swiss Franes. The dellar amount is calculated based on

the-exchange rate on June 30, 2004 of 1.252 Swiss Francs for one Dollar.

the grants of the optlons.
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No separate cash consideration is bein

o

g.paid in connection with




